
Gilmer County Application for Beer, Wine & Malt Beverage License – Revised 9/29/14 
 

GILMER COUNTY 
BOARD OF COMMISSIONERS 

1 Broad Street 
Suite 106 

Ellijay, Ga. 30540 
706-635-4361 

 
Date of Meeting:  ____________   Ad Fee Paid:   ____________ 
Item Number:  ____________   Ad to Times Courier: ____________ 
License Number:  ____________   Notification Letter: ____________ 
 

APPLICATION FOR BEER, WINE AND MALT BEVERAGE LICENSE 
 

New [  ]     Renewal [  ]     Change of Licensee [  ]     Change of Ownership [  ] 
 

1. Type of Business:   ___________________________________ 
2. Name of Business:  ___________________________________ 
3. Phone Number:  ___________________________________ 
4. Business Address:  ___________________________________ 
     City: ___________ State: ______ Zip: ______ 
5. Full Name of Licensee: ___________________________________ 
6. Date of Birth:   ___________________________________ 
7. Social Security Number: ___________________________________ 
8. Business Telephone #: ___________________________________ 
9. Home Telephone #:  ___________________________________ 
10. Home Address:  ___________________________________ 
     City: ___________ State: ______ Zip: ______ 
11. Does the Licensee have any vested interest in any other alcoholic beverage 
 license in the State of Georgia? Yes [  ]  No [  ] 
  
 If Yes, give complete names and addresses: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
12. List full name, address, date of birth, social security number and percentage  
 of ownership for each individual, including all “limited” and “silent” 
 partners having any vested interest in this application (attach where 
 necessary any documents indicating ownership, direct, indirect or by 
 default).   
 

NAME ADDRESS D.O.B. SS# % OF  
OWNERSHIP 
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13. Are you or have you ever had any interest in or been engaged in any 
alcoholic  establishment?  If yes, please list below. 

 
NAME SS# NAME OF 

BUSINESS 
BUSINESS 
ADDRESS 

% 
INTEREST 

     

     

     

     

 
14. List the full names and addresses of every owner of the property on 

which this business is to be conducted. 
 

NAME OF PROPERTY 
OWNER 

ADDRESS RELATIONSHIP TO 
APPLICANT OR OTHER 

OWNERS 
   

   

   

   

 
15.  Has this place of business, or any owner or employee ever been cited,  
  charged, or convicted at any time within the last 10 years for any  
  violation of Georgia law, federal law, or any rule or regulation of the  
  State Revenue Commissioner, or any rule or regulation of any city,  
  county or other governmental unit? 
 
  Yes [  ]  No [  ] 
 
If YES, please provide full details: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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16.  Have you, the Licensee, or any person having an interest in this  
  business ever been detained, arrested, indicted or convicted for any  
  offense, by any state, county, city, federal or foreign officer, or any  
  other governmental authority? 
 
  Yes [  ]  No [  ] 
 
  If YES, provide full details.  (Failure to make a full disclosure in  
  response to this question will result in denial of the application or a  
  revocation of the license if information requested was not provided  
  for any reason). 
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
17. I understand that NO license will be issued if my establishment is 

within five (5) miles of another establishment selling alcoholic 
beverages.  The distance shall be measured in a straight line from the 
nearest corner of the building housing the place of business for which 
the application is sought to the nearest corner of the building housing 
the existing place of business as determined and certified by a 
registered land surveyor. 

 
Initials of Applicant: __________ 
 
 
18. If this is a renewal application, I hereby certify that I am complying 

with the 60/40 rule as described in Section 3-1 of Gilmer County Beer, 
Wine and Malt Beverage Ordinance. 

 
Initial of Applicant: __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Gilmer County Application for Beer, Wine & Malt Beverage License – Revised 9/29/14 
 

GEORGIA, GILMER COUNTY 
 
 UNDER PENALTY OF PERJURY, I, THE UNDERSIGNED, BEING DULY SWORN 
ACCORDING TO LAW, DO SWEAR THAT THE FACTS STATED BY ME IN THE ABOVE 
AND FOREGOING ANSWERS ARE TRUE.  FALSE AND FRAUDULENT STATEMENTS ARE 
NOT MADE HEREIN AND NONE WERE MADE IN ORDER TO PRODUCE THE GRANTING 
OF SUCH A LICENSE. 
 

___________________________________ 
SIGNATURE OF APPLICANT 

 
SWORN TO AND SUBSCRIBED     ___________________________________ 
BEFORE ME THIS ______ DAY    SIGNATURE AND TITLE OF PERSON  
OF _______________, _________.   OTHER THAN APPLICANT PREPARING  
       THIS APPLICATION 
 
       ____________________________________ 
_____________________________   TELEPHONE NUMBER 
NOTARY PUBLIC 
 

________________________________________ 
SIGNATURE OF GILMER COUNTY 

RESIDENT: THIS PERSON WILL BE THE  
EMERGENCY CONTACT FOR LICENSEE 

 
________________________________________________ 

ADDRESS / PHONE # OF GILMER COUNTY RESIDENT 
 
SWORN TO AND SUBSCRIBED 
BEFORE ME THIS _____ DAY 
OF ________________, _______. 
 
 
_____________________________ 
NOTARY PUBLIC 
 
 

ALL QUESTIONS MUST BE ANSWERED 
 
RECEIVED IN GILMER COUNTY BOARD OF COMMISSIONERS OFFICE ON 
 
___________________________ AT __________BY ____________________________ 
         (DATE)                                        (TIME)               (COUNTY EMPLOYEE) 
 
 

__________________________________ 
COUNTY CLERK   

 
 

__________________________________ 
DATE     


